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PA-AH {:3/46
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E. Stato Tran3. lD

PA.AH

)

F, Tramportor's Phone ( )

G. State Facility"s lD

9, Deslgnated Faclllty NarEE and Slts Address

BeLhlehem Apfratus Con'lpany Inc.

7. Transporter 2 Company Name 8.

10.

EPA lD Number

EPA lD Number

935 Bethlehen Drive
lbtlllehen, PA 18C17

rH. Faclllty's Phone ( 6,1 n Il?5j-70?1-l
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No. I ,ro"

13.
Total

Ouantity

14.
Unlt

WUvo

L
Waste No..

RQ, I{AZARmUS I{ASrE $OLID,
r{A3077, pGIr (rxl09)
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c.

d.

J. Addltlonql D€scriptlone tor
Lab Pecl( Lab PackStato.

a, c.

b. d.

Physlcal Staio

L-l l,l t--l l,l
Listod Above .K Handllng Cod3s tor Wast$ Llgt6d Abova

". ?-18 c.

b. .l

g{IS IdAstE Is A C}iAilf,AERISTIC }IAZARDOUS I,IASTS AI{D IS DE$IG\IAgm FCIR USE, REUBE, RffiTCLE,
oR RECLAI}I. II{ casE oF sPrLL REFER mo g6NAIfic-171. (sm ASTAcIn-rD)
GEbIfiRAICIR IEffiTGEi\iCY F.ESPONSE gM,EPIIONE I{T},ffiM rS: 600.5 51-49L2.

15. Handllng lnstructlons and Addltlonal lnlormalion

.q.re,ilalagernenr method that is available

ically
-n and

16.
ilrilil lil 

ull[ul[lil [[u [ll 
lllil lil llil

RCRA Records Center

AIIISIORIZATIOI{ NUI"{BM IS : B-O93.
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4 . (800) 551-49L2 's1
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. ;NSfHUCTIONS FOR COMpLETTON OF 1--,- pA HAZARDOUS WASTE MANIFEST. Plea ' ad these instructions before completing

this form.
No yeproduction of this official Pennsylv,: ," manifest form may be used as a shipping document for shipment othazard6us' ' ie.

Al copies of this manifest must be Iegible. a,
GENERAL INFORMATION
. For all shipments of hazardous waste. The copies of the manifest shall be distributed as indicated at the bottom of each copy. '

lf there are more tlpn four different waste systems in a shipment, except for lab packs, complete another Manifest. lf there are more than two transporters or

if the waste is a lab pack, use the Unitorm Hazardous Waste Manifest Continuation Sheet. Continuation Sheets must be purchased commercially.

lf you have any questions concerning the completion of this Manifesl, call717-783-9258.

HOiE: ror interstate shipments yo, ,iy be required to supply additional information regarding the completion of lettered items A through K. Please check with

both the Generator and Destination States for specific requirements.

GENERATOR/SH!PPER

ltqm 1. Generator/Shipper,s US EpA lD No. - Enter the twelve digit US EPA ldentification Number. Manifest Document No. - Assign a unique tive digit

number.
'' 
ltem 2. page 1 of - Enter the total .number of pages used to complete this Manifest including the first page and Continuation Sheets, if any.

Item 3. Generator/Snipper,s Name and Mailing Address . Enter the complete name'of the: generator/shipper and the complete mailing address. The

address should be the location that willhanage the returned Manifest forms.

Item A. State Manifest Document Number - This num6er is pre-printed, do not alter it. This Number must be placed in ltem L of each continuation sheet'

Item B. State Gen lD - Not required for PA Generators. See Note (above).

Item 4. Generator,s phone Number - Enter the area code and telephone number where an authorized agent of the Generator-may be contacted.

ffi ;. ir""tp"rtei i Corp"ny Name - Enter the comptete:company hame of the first Transporter who will transport the waste.

Item 6. Use EpA lD Number - Enter the twelve digit US EPA ldentifiohtionNupber of the Transporter identified in ltem 5.

Irem C. State Trans.l;-;;i*-th; irrr oigiis or th; License No. issued oy PAioen. See Note (above).

Item D. Transporter's phone - Enter the area code and the telephone number where an authorized agent of the Transporter may be! contacted

. ltem 7. Transporter 2 Company - lf applicable, see item 5.

.: ltem 8. US EPA lD Number - lf applicable' see ltem 6.

" ltem E, State Trans. lD - lf applica'blei' see ltem C.

ltem F. Transporter's Phone - lf applicable, see ltem D.

ltem 9. Designated Facility Name and Site Address - Enter the complete company name and complete site address of the facility designated to receive the

waste listed on this Manifesl. trhe address must be the site address, which may differ trom the mailing address--

Item 10. US EPA lD Number - Enter fhe twelve digit US EPA ldentification Number of the Designated Facility.

ttem G. Enter the Facility's state lD Number - Not Required tor PA facilities

, ltem H. Facility,s phone - Enter the area code an phone number where an authorized agent of the Designated Facility may be contacted'

:ltem11. US DoT Description [lncluding properShipping'Name, Hazard Class, and lD Number(UN/NA Number)] - Enterthe US DOT ProperShipping
, Name, Hazard Class, and lD Nurnber (UN/NA Number) for each waste as identified in 49 CFR 171 through 177. Fo( wastes not regulated as .

haz?rdous materials by DOT, enter a description of the waste. List DOT Hazardous Materials first.

Item 12. Coniainers (No- and Type) : Enter the number of containers for each waste and the appropriate abbreviation from Table I (below) for the

container.

Item 13. Total Quantity - Enter the total quantity of each waste. Do not use decimals or fractions.

Item 14. Unit (WWol) - Enter the appropriate abbreviation from Table ll (below) for the unit'of measure.

Table I - Types of Containers Table ll - Units of Measure

type of

OM = Metal druris, barrels, kegs
DW = Wooden drums, barrels, kegs
DF = Fiberboard or plastic drums,

barrels, kegs
TP = Tanks portable
TT = Cargo tanks (tank trucks)
TC = Tank cars

Item l.

Item K.
Item 15.

DT = Dump truck
CY = Cylinders .

CM = Metal boxes, cartons, cases
(inCluding roll-offs)

CW = Wooden boxes, carlons, cases
CF = Fiber or plastic boxes, cartons, cases
BA = Burlap, cloth, paper or plastic bags

G = Gallons (liquid only)
P = Pounds
T = Tons (2000 lbs)
Y = Cubic yards

L = Liters (tiquids only)
K.= Kilograms
M = Metric tons (1000 kg)
N = Cubic Meters

Additional Descriptions for Materials Listed Above - Check the designated box if the waste is a Lab Pack. Enter the physical state of each waste

(S-solid, L-liquid, Sl.sludge or G-gas).

Handling Codes for Wastes Listed Above - Not required for PA Generators. (See Note (above).

Special Handling lnstructions and Additional lnformation - Use this space to indicate special transportation, treatment, storage, or disposal

iniormation or Bill of Lading information. For intemational shipments, enter the point of departure (City and State). lf the waste will be recycled at

the designated facility on this manlfest, enter a'stalement.to that efiect.

,ltem 1.6. , Generat,orlshipper,s Certification - H..ead and sign by hand. the certification stalement. Enter the date (MtI/DDryY) the waste was shipped. lf a
{:;:-1. '-- ,"J" 

"tn".than 
highway was used,lhe wirO;5igtrwayr'ghould be lined out and the appropriate rnode (rail; wbter, or air) ins6rted in the space

below. lf another rioOe ln addition to the highway rnode is used, enter the appropriate mode (e.g., and rail) in the space below the certification

statement. primary exporters shipping hazhrdous'waste'to a lacility loc,fted outside the United States must 6dd !o the end of the first sel.llence of

. .:i ittig cegi{igtiqn the following words "and conforms to the terms of the EPA Acknowledgement of Consent to tha} shipment..

rRANsro#riiv!i'' "
Item 17. Transporter 1 Acknowledgement of Receipt of Materials - Print or type the name of the person accepting the waste on behalf''af the.transporter.

Sign and enter the date of receipt (MM/DD|yY).

Item 18; Transporter 2 Acknowledgement of Materials - li applicable, see ltem 17. . :

Item 19. Discrepancy lndication Space - The Designated Facility's authorized representative.Lnustnoteil this space any significant discrepancy between

t:. 
j:: the waste described on the Manifest and the waste actually received. lf waste is rejected, so indicate in this space.

Item iO.' Facility Owner or Operator: Certilication of r.eceipt or rejection of hazardous materials covered by this manifest. .Piintor type the name of the

. person accepting or rejecting the waste on behalf of the owner or operator oi the facility. Sign and .enter the date of the receipt o.r rejection

(MM/DD/YY).

\



Elethlehern Apparatus Co., lnc.
890 Front St., PO. Box Y Hellertown, PA 18055
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